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COVER LETTER

TO: Registration Section
Division of Corporations

Raymond Palmer Capital Management, LEC
SUBJECT:

Name of Limited Linbility Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Cernificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mauer to the tollowing:

Ravimuond Smith

Name of Person

Ravmond Palmer Capitad Munagement. LLC

Firm/Company

119 Kelley Smith Ranch Roud

Address

Palatka, FLL 32§77

City/State and Zip Code

ranchroadfund@egmail.com

E-mail address: (1o be used for frture annual report notification)

For further mformation concerning this matter. please call:

Raymund Smith 386 136-1184
at( )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Addruess:

Strect Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the Tollowing umount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0 $130.00 Filing Fee & 0O $155.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Ceriificate of S1atus Centified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Raymond Palmer Capital Management, LLC

(Name of Forelgn Limited Linbity Company: must include “Limmed Dabilay Company.”  LL.C."or “LLCT

111 name unavailable, enter alternate name adopred for the purpose of transacting busingss in Florida  [he abiesnate name must include ' Limited Liability Company.” “L.L.C" nr LLECT)

Delaware PRI DR o

(Jurtsdiction under the Tew el which Toreign Tnnued Tiability company 1 organired) ’ (FET number, 30 applicable)

a3anid

4.
<Thate first wansacted business in Flureda, i prior la regeiration, )
[See secliony G090 & 6050905, F.S, v determine penalty Lahiling)
119 Kelley Smith Ranch Raad 119 Kelley Smith Ranch Road
5. .
1street Address of Princapal Othee} 8nding Adkdross)
Palatka, FL 32177 Palatka, FL 32177
) _;_:i 77
™
E 5o
=2 Loy
N . . ™o P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o 5
=<
=
£ =3
Raymond Smith PO £ «
Nime; . e
= =4

5

119 Kelley Smith Ranch Road
Office Address:

Palatka 32177
. Florida
«Cuyy LZ1p code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this eapacity. I further agree
to comply with the provixions of all statures relative to the proper and complete pecformance of my duties, and Fam familiar with
and accept the obligations of my position as r(.'gj.\'mrud agent.

— e
(Regitered agent’s signature)




8. Forinitial indexing purposcs, list namus, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) 1otal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Raymond Smith
= Manager Num: CiManager Name:
119 Kelley Simith Ranch Road
OMember Address: OMember Address:
) Palatka. FLL 32177 i

O Authorized OAuthorized

Person Person
OOther COther O Other OOther
COIManager Nanw: O Manager Namw:
CIMember Address: CIMember Address:
O Authorized Ci Authortzed

Purson Person
C10ther OOther OOther CiOther
CIManager Name: OManager Name:
ClMember Address: CiMember Address:
O Authorized O Authorized

Person ] Person
CIOther OOther DOther COther

Impurtant Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it 1s erganized. (1f the certificaie is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is exceuted i accordance with seetion 605.0203 (1) {b). Florida Statutes. | am aware that any false infurmation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of an authenzed pervon

Rayvmond Smith

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAYMOND PALMER CAPITAL MANAGEMENT,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 2024.

TR

Juﬂmw Bubloch, Secretary of State )}

2980528 8300
SR# 20240736914

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203162932
Date: 04-02-24




